
South Carolina State Guard 

Volunteer Service Hours Report 
 

Name _________________________________________________________ Unit_______________ 
Address _______________________________________________________ SSN_______________ 

   Date       Hours               Location           Miles                            Activity                                                                                                                                                                                          
I certify that the above information is true, complete and accurate. 
                                                                                                                   
Signature of Claimant___________________________________ Date ________________ 
 
Battalion Commander___________________________________ Date ________________    
                                                                                                                   
Brigade Commander ___________________________________ Date ________________                                                                                                             
SCSG Form 1040 (5 February 2007) 

 


